RECEIVED

PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITION AUG 13 2009

(Do NOT use to report County-owned VEHICLE damage OR County EMPLOYEE |NJU§&%§%EP gOUNTY
ZRATIONS

Department

Lublee Works - Roups

Your Department's Risk Management ms Code:

Employee Nam

/5Q ZQ CZZQQ sé'ﬂﬁs.ooso |

"Nesstas  Szeas

Employee — -
. Division, Section, Etc.
c let ! ;

omvleting |3 ey [Romos .

Work Address i i Work Phone §
FG¥- 6000
Name Age
Home Address Home Phone
Person
Injured/involved in[Occupation
the Accident or .
Incident Employed By: Work Phone

What was the involved person doing at the time of accident or incident?

Date, Time and

Date /zét&as“r /! 4 Time /55 av Gl Pl ]

S (2522 Bk Av. &£

Nature and extent of injury

The Injury Where was injured taken after accident? Name of Doctor
Why was injured on premises?
Owner's Name . Home Phone |

Cucw~ & WATe |
Address
Property Damage wA P

or Theft of - C‘o M

List damage:

Property

Ly tine LVe”)

Police Case #:

]A/ﬂ?/ﬂz l//izz;“ - C S 2{

Description of

(Attach additional sheets if necessary.) W#/w )eé"LdC#'T//\/é D/Z/Vfwﬂ’y TILES
T T AND PUULED APART THE WHATHZ LINE, <715

Accident, WHTLR LinE RAnN JCRsES THE T/LES, FT wag Cocqteo

Incident or Unsafe| .
Locates Required? YES [lis NOD Locate #: 9/ X :5 ﬂ 0‘2
Describe 1st Aid: PARKS - Did person resume skating? YES[_ | NO[™ ]
'Name Address Wk Phone Hm Phone
. Name Address Wk Phone Hm Phone
Witnesses
Date, location and badge # or name of police authority to whom incident was reported: }

Date

2/1is9

Signature of Employee O /L . i Signature of Department or Agency Head

\B/L b /\‘\‘

Returmn completed

form to:'
PIERCE COUNTY RISK MANAGEMENT
955 Tacoma Avenue South, Suite 303
Tacoma, WA 98402-

Updated 3/8/2007

I'\Risk Forms\Incident Report Form.xls



LT

NTMS - Search & Status - Ticket

WASHINGTON ONE CALL

Ticket No: 9185406 2 FULL BUSINESS DAYS
Update Of: 9155310
Transmit Date: 08/03/09 Time: 06:47 Op:
Original Call Date: 08/03/09 Time: 06:44 Op:
Work to Bagin Date: 08/06/09 Time: 00:00

Caller information
Company: PIERCE COUNTY ; | Fax Phone: (877) 695-2466
Contact Name: JEFF SKODA W Contact Phone: (253) 798-6000
Address: 4812196TH STE Best Time:

SPANAWAY, WA 98387 Contact Email:

Alt. Contact Name: Alt. Contact Phone:

Dig Site Information
Type of Work: REPLACE DRIVEWAY TILES
Work Being Done For: PIERCE COUNTY

Dig Site Location
State: WA County: PIERCE Place: SUMMIT
Address: 24
Street: BINGHAM AVE E
Nearest Intersecting Street: 128THSTE

Location of Work:

ADD IS APX 600 FT N FROM THE ABV INTERS ON THE W SIDE OF BINGHAM ROAD.MARK THE AREA MARKED IN WHITE AT THE ABV ADD

Remarks: A

CALLER GAVE TOWNSHIP, RANGE, SECTION INFO UPDT TICKET - NEEDS REMARKING

Twp: 19N Rng: 3E
Twp: 19N Rng: 3E
ExCoord NW Lat: 47.1454175

Members

District Code Company Name

360NETO1 360 NETWORKS USA

CC7711 COMCAST CABLE

CURMUTO1 CURRAN MUTUAL WATER
OLYPEO1 BP/OLYMPIC PIPE LINE COMPANY
PSEELC46 PUGET SOUND ENERGY, ELECTRIC
PSEGAS40 PUGET SOUND ENERGY(GAS)
QLNWA24 QLN-QWEST LOCAL NETWRK
QWESTO0S QWEST COMMUNICATIONS
SUMH2001 SUMMIT WATER & SUPPLY
TACH2001 TACOMA WATER DEPARTMENT
TACPWRO01 TACOMA PWR & CLICK NETWORK

Lon: -122.3719278

Sect-Qtr: 12
Sect-Qtr: 13-NE-NW,12-SE-SW
SE Lat: 47.1409141

Marking Concerns
(888)587-9911
(425)392-6412
(253)537-1388
(425)981-2517

(888)587-9911
(888)824-8289
(253)537-1388
(888)271-8880

(425)392-6412 (888)225-5773
(425)392-6412 (888)225-5773
(425)392-6412 (800)573-1311
(800)833-0825 (800)833-0825
(253)537-7781 (253)537-7781
(253)502-8398 (253)502-8344
(253)502-8263 (253)383-0982

Damage/Repair

UPDATE

orjulie
orjulie

Ext:

http://www.managetickets.com/searchstatus/Ticket WA .aspx?PageMethod=RetrieveCurre... 8/17/2009
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